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Office of Administrative Law 
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Regulatory Action: 

Title 08, California Code of Regulations 

Adopt sections: 55.1 
Amend sections: 1, 11, 11.5, 14, 33, 35, 35.5, 

50,51,55,63 
Repeal sections: 52, 54, 56, 57, 10133.54, 

10133.55 

NOTICE OF APPROVAL OF REGULATORY 
ACTION 

Government Code Section 11349.3 

OAL Matter Number: 2024-0111-02 

OAL Matter Type: Regular (S) 

In this resubmitted rulemaking action, the Department amends its regulations to revise 
its definitions, add two hours of anti-bias training as an eligibility requirement for initial 
Qualified Medical Evaluator (QME) appointment, and revise QME course requirements. 
The Department also amends its regulation related to the unavailability of QMEs and 
various regulations related to reappointments. 

OAL approves this regulatory action pursuant to section 11349.3 of the Government 

C-Ode. rnsceg"latocy aciioo becomes effectOe oo~::. ~- / j) 

Date: February 26, 2024 : ?~ 
Thanh Huynh 
Senior Attorney 

For: Kenneth J. Pogue 
Director 

Original: George Parisotto, Administrative 
Director 

Copy: Winslow West 

https://10133.55
https://10133.54


For use by Secretary of State onlyNOTKEPUBLICATiON/REGuLATIONR&GULAR 
STD. 400 (REV. 10/2019) 

OAL FILE NOTICE FILE NUMBER ENDORSED - FILED 
N UMBERS Z-2023-0109-01 in the office of the Secretary of State 

of lhe Slate ofCalifornia For use b 

FEB 2 6 ~0~4 
l46f'{!__ 

OFFICE OF AIDMKN. LAW 
2024 Jf-lN 11 Afl11:20 

NOTICE REGULATIONS 

AGENCY WITH RULEMAKING AUTHORI TY AGENCY FILE NUMF\ER (If any) 

Division of Workers' Compensation 

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE TITLE(S) 

3. NOTICE TYPE 4. AGENCY CONTACT PERSON 
□ Notice re Proposed O 

O 
h 

Re ulato Action t e r 
OAL USE ACTION ON PROPOSED NOTICE 

Approved as Approved as 
ONLY Submitted Modified 

Disapproved/ 
Withdrawn 

FIRST SECTION AFFECTED 

TELEPHONE NUMBER 

NOTICE REGISTER NUMBER 

2. REQUESTED PUBLICATION DATE 

FAX NUMBER (Optional) 

PUBLICATION DATE 

/ - -;Jo - r;J.J 

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)1a. SUBJECT OF REGULATION(S) 

Quaiified Medical Evaluator Process Regulations 20~ 3 0802-0 IC, 2000-1 "i 26-036 2023 - 6815 - oi.s 

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related) 

SECTION($) AFFECTED ADOPT ?el '<'c.f'"1..,' g_j'J-'-l'° 

(List all s e ction number(s) S S • \ N~\1esl @ 
individually. Attach AMEND 

a d ditio n al sheet if needed.) 1, ·11, i 1.5, 14, 33, 35, 35.5, 50, 51, 5r,--64, 55, 55 ~, 66 , 57, 63 
TITLE($) REPEAL 

s 10133.54, 10133.55 , 52., S'-{, 5"~~ S':f 
3. TYPE OF FILING 

r.l!'ll Regular Rulemaking (Gov. □certificate of Compliance: The agency officer named D Emergency Readopt □ Changes Without 
mlCode §11346) ~ :;-'.,_below certifies that this agency complied with the (Gov. Code, §1 1346.1 (h)) Regulatory Effect (Cal.

l'\l1 Resubmittal of disapproved~l:,\p>"llprovisions of Gov. Code §§1 1_346.2-11347.3 either Code Regs., title 1, § 100) 

~ or withdrawn nonemergency ·'"'-\before the emergency regulalion was adopted or 
filing (Gov. Code §§11349_l•S ?{\' ,.c,\within the time period required by statute. D File & Print D Print Only 

11349.4) \ \f:il\'-'D Emergency (Gov. Code, D Resubmittal of disapproved or withdrawn D Other (Specify) 
§11346.1(b)) emergency filing (Gov. Code, §11346.1) , ,., 

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal Code Regs \,tie1{ §44°~n~ Gov Code §11347 1) 
111/20/2023-3/13/2023; SJ-12/2023-5/30/2023; 11/21/2023-12/11/2023 j ll/18/ Z,o2,~ _ l 5 U>l-"I 11 11, "\, ,_~ 

5. EFFECTIVE DATE OF CHANGES (Gov. Code.§§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100) 
□ Effective January 1, April 1, July 1, or Effective on filing with . r:-;-7 §100 Changes Without ffective other\ •

1 1 z02.!l 
October 1 (Gov. Code §11343.4(a)) Secretary of Stafe -;,,'','' W Regulatory Effect (Specify) n p FI , ry 

\ ' 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CON~ULT~~APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

[2g Department of Finance (Form STD. 399) (SAM §6660) iz.{>vl.. Fair Political Practices Commission~ D State Fire Marshal 

D Other (Specify) & 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 

Wins!owWest 510-286-7108 510 286-0687 wwest@dir.ca.gov 
s. I certify that the attached copy of the regulation(s) is a true and correct copy 

of the regulation(s) identified on this form, that the information specified on this form 
is true and correct, and that I am the head of the agency taking this action, 
or a desiF ~ __,,,1!:.U:-,-ttttN-1.!ead of the agency, and am authorized to make this certification. 

EE DATE /4
//0 ,;JOJlfI 

TYPED NAME AN TITLE OF SIGNATORY 

George P risotto, Administrative Director 

For use by Office of Administrative Law (OAL ) only 

ENDORSED APPROVED 

Office of Administrative Law 

mailto:wwest@dir.ca.gov
https://10133.55
https://10133.54




Accessibility Report





		Filename: 

		2024-0111-02SR (Approval) Stamped test.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 3



		Failed manually: 0



		Skipped: 3



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed manually		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top



